Do nol pse this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

RECORD

1. PLACE OF DEATI:L&’
Coutty.....ovinrinirisssnsinens e
Towmhl/Y{gb%a

2. FULL NAME ...

{#) Residence. \
(Usual place o

Lengih of residence in city or towa where dealh_ oceurred s,

29025

File Ne... .
Begistered No. /1
5t

(If nonresident give city or town and State)

ds. How long in U.S., if of foreign birth? bW wes.

PERSONAL AND STATISTICAL PARTICULARS

1~

MEDICAL CERTIFICATE OF DEATH

3. SE 5. SINGLE, MaRRIED, WIDOWED OR

4, COLOR Z RACE -

DWURCIZ (write t:e word)
rd

16. DATE OF DEATH (MONTH, DAY AND YEAR)
17,

AGE should be stated EXACTLY. PHYSICIANS should state

T W o 1 HER%CERTIFYM“ e —
A, |F ARRIED, ILOWED, OR LIVORCED
HUSBAND o&¢ e e i .19 }. {o - N M, 19.10
{or) WIFE oF that T last saw h._Law™waslive on......... ,& ........... ;ﬂm
- ~) (b occurred, oo dhe date sinted above, at............. gr .., m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) % Z - Tue. CAUSE OF DEATH® WAS A5 FOLLOWS: -
* - ]
7. AGE YEARS MonTHs Davs Y LESS than 1 ’ :
I PRV | I Ao T & Ay SRRy ® FT
/ -

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalar kind of work ................
(b} Geperal najure of indnsiry,
batiness, or establiskment in
which employed (or
{c) Name of employer

CONTRIBUTORY..... 2 2 et

(SECONDARY)
ereeeearenanes (dTrAlion). . aieiains

18, WHERE WAS DISEASE CONTRACTED

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B,—Every item of information should be carefully supplied.

9. BIRTHPLACE (CITY OR TOWN)...... IF HOT AT PLACE OF DEATH . costiorimmi e iiuassesnmacesses smasannorssmsneserasarasas asnnsas e smnen
(STATE OR COUNTRY) T, : -
" G '] DID AN OPERATION PRECEDE DEATHL.....c.c....n LPRTE OF ot vamreneriessonas sesrrtraasessanne
10. NAME OF FATHER f( );o M , .

' b = &W WAS THERE AN AUTOPSY Tuuiiinvirranrrmerssrmarntersass ronssamtass s18maabs s bmire ceneseesas sonenaanronons
fl 11. BIRTHPLACE OF FATHER (CITY OR TOWN}..oiiiinriurinirsnirinnisnrinsaress WHAT TEST CONFIRMED DIAGROSIST...cocviimriirrireniinnierenraeesrmrnnssrstasie s s e nsvenamann
£ (STATE OR COUNTRY) Vo - P iaad (Sigoed)........... e AN T
ic
& | 12 MAIDEN NAME OF MOTHE Wu/ y18 (Address) MW@

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....oocoe........ *State the Dismusn Caveivg Dmara, or in deaths from Vierrnr Cavses, state
{1} Mmaxs axp Naroes orf Inruer, and (2) whether AccrmENTar, Boicioarn, or
{STATE OR COUNTRY) Houmictoan.  (See reverss sids for additional space.)
- 15. PLACE OF BURIJP. CREMATION, OR ;smowu. DATE OF BURIAL
15. ADDRESS

20. uunw ﬁ ;
444’?@1/




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Arsoclation )

Statement of Occupation.— Precise statement of
occupation is very fmportant, so that the relative
healthfulpess of various pursuits can be known. The
question applies to each and every person, trrespeo-
tive of age. For many oceupations a single word or
. term on the first line will be sufficient, a. g., Farmer or
Planter, Physicien, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, () Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ““Laborer,” *Fore-
man,’”’ “Manager,” ‘‘Dealer,” eto., withouv more
precise specifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, ato. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receivo a definite salary), may be
entored as Housewife, Housework or Af home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically

the oocupations of persons ongaged in domestio’

service for wages, as Servan!, Cook, Housemaid, eto.
It the cocupation has been changed or given up on
acoount of the DISEABE CAUBING DEATH, state oeou-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no ocoupation
whatever, write None. ‘
Statement of Cause of Death.—Name, first,
the DIBEASE cAUBING pEaTH (the primary affection
with respeat to time and causation), using always the
samo acocepted torm for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtherio
{avotd use of **Croup"’); Typhoid fever (pever report

““Typhoid proumonia’™); Lobar preumoenia; Broncho-
pnesumonia (“‘Pneumonia,” unqualifiod, is indoflnite);
Tuberculosia of lungs, meninges, pertfoneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Wheoping cough;
Chronic valvular keart disease; Chronic interstitial
nephritis, otc. The contributory. (secondary or In-
tercurrent) affeotion need not be stated unless fm-
portant. Example: Measles (disease onusing doath),
20 ds.; Bronchopneumonia (sccondary), 10 da.
Never report mere symptoms or terminal conditions,
sucb as “Asthenia,” “*Apemia” {merely symptom-
atio), '‘Atrophy,’”” *Collapse,” *‘Coma,” 'Convul-
gions,”” *Debility”’ (' ‘Congenital,'” *‘Senile,” ete.),
“Dropey,” “Exhaustion,” *“Heart failure,” *‘Hem-
orrhage,” *‘Inanition,” *‘Marasmua,"” *0ld age,”
“Shock,” *“Uremia,” *Weakness,'™ ete., when a
dofinite disease can be ascertaincd as the cause.
Always qualify all diseases resuliing from child-
birth or miscarriage, &8s '‘PUERPERAL #eplicemia,”
“PuERPERAL perilonitis,’ eto. -State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8late MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably sueh, it impossible to determine definitaly.
Examples: Accidental drowning; struck by rail-
way train—acciden!; Revolier wound of head—
komicide, Poisoned by carbolic acid—probubly suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), tmay be stated
under tho head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Ameriean
Medical Association.)}

Nore.—I1ndividual offices may add to above list of undesir-
able torms and refuse to accept certificates containing them,
Thus the form in use in New York City states: **Certificates
will ba returned for additlonal information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemfa, tetanus.”
But general-adoption of the minlmum list suggestod will work
vast improvement, and {ts scope can be extended at a luter
date
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